MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163-045843
.\: PEPARTMENT oF FUBLI:W;ZE;TD:N?:T::' 'if_L_tf:E;lB_Pnrnury Regitwration Disrict No. .1_0__0___3____..-Reqilh‘lr'l No. _I_’l_12’ :: 1- STATE FILE NumbER

DO NOT WRITE AMEINDED
ON THIS STUS [TV 100

i FIB&‘HQ TS 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY o. STATE M" . COUNTY adminsion)
b. CITY (If ovrside torporate limits, give TOWNSHLP anly) Length of s1ay in 1b c. CITY Insiche Limifs

TOWN St. Louls 2* months TOWN Clayton Y I No [

<. FULL NAME OF (If NOT in hapirtal, give location) lnsida Limite . SIREEI {If cutride, give lacakan) feside on Form
HOSPITAL OR ADDRESS

stiution St , John_f s Hospital Yel Noe D 59 Topton Way Yer [1 Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type o print) ROSE CONWAY MURPHY vaamNovember 9 s 1963

5. SEX 6. COLOR OR RACE 7. Martied []  Never Married [] (8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female  [White widowedgly  Dwoced 0 19-9-1888| 75 Nonia ] Bove | Hous | i

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and Mate or country) | 12. CITIZEN OF WHAT COUNTRY

urrng r?lst of working life, even if retired) Teaching Leslie’ Mi Ssouri U . S . A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

william E, anney widowed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

fveano ar unknown}| (1 ;,r;ge war or dates of sarv rs. Bernard Cronin, 7218 Clay%on

18. CAUSE OF DEATH (Enter only one cause per line Tor (2 INTERVAL BETWEEN
PART

ART 1. DEATH WAS CAUSED BY: 7 ) ONSET AND DEATH
IMMEDIATE CAUSE (a) _\ &2 40" {AA MMM&EI:& /o Moo

Conditions, if any, DUE TO [b)
which gave rise to

above cause (8],

stating the under- / 5- y

lying cause last. DUE TOQ (¢}

PART |i. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rerﬂ'ltd 1o the terminal PART 11, If  decessead war female  wes
disease condition given in PART | (a) thara & pragnancy in last 90 days.

[_D Yer l MJO I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of irem 18.)
PERFORMED?, u] w] m]
YES[J NO '&

20c.TIME OF _ Howl  Month, Day, Yeor |
INJURY am,
p.m.,

-20d. ‘lNJURY QCCURRED 20e. PLACE OF INJURY [p.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, mreet, office bldg., etc.)
NCT WHILE AT WORK J

21, 1 anended the deceased from }L’_- 2\ 3 - (a 3 10, //’ ,¢_’ 63 and last saw tf,:‘ alive an ,/,/"?.- C‘? z

7 H 50 P . m on the data stated above, and to the besr of my knowledge, from the causes stated.
o

Vs 300
Rev. 4/ 59

1

240024

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at,

22a, SIGNATURE, i g% or ditle} % 22b. AEZ? (/ / % : ” };FD/‘.\;_ZGNE

23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, tawh, ar county} (State)
Réggggfmh) 11 -1963 |Immaculate “onception |[Cem. Owensville, 1 ssourd

24, FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGN UEE
Stock Hortuaries, 9825 Halls Ferry RANOV 12 1963 Zad M WA

{Licensed Embalmer's Statement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




omen
Toen
e |
LY ]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,”
r

or by - . Student Embaimer No.
working under my personal supervision.

Student _ Signed 2 X y . 27/ =y

Signature of Student Embalmer : .
Licensed Embatmer No M?f 7

P; o. Addrew C%«_«:— - @a-:‘.g/ %_

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. inhis OWN HANDWRITING. ‘(Failure to comply
with the above constitutes grounds for.revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in.his OQWN handwriting.

1f this body is not embalmed, fact should be so stated above.
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